easily, in fact, as a surface drain could be made into the nose. The whole secret consisted of entirely removing the cyst wall and draining into the mouth so as to leave a self-cleansing surface.
easily, in fact, as a surface drain could be made into the nose. The whole secret consisted of entirely removing the cyst wall and draining into the mouth so as to leave a self-cleansing surface.
The PRESIDENT (Mr. Hern) thought there was a distinct advantage in draining an antrum or a suppurating cyst into the nose instead of into the mouth, because the more free the mouth could be kept from pus the better.
A Case of Painful Attrition. By WILLIAM RUSHTON, L.D.S. ATTRITION, or the wearing down of the masticating surfaces of teeth, is a condition which usually gives rise to so little discomfort that most of the text-books ignore it, or only mention it casually. The cases we usually see are those in which, the molars having been lost, mastication is performed by the anterior teeth, which consequently become much worn down. We also occasionally find molars the enamel of which has partially or totally disappeared, and the dentine, where exposed, gives more or less discomfort on mastication. There are also cases-chiefly in the temporary dentition-where active caries has by some means become arrested, and where the dentine becomes black, polished and worn down to the gum level, without apparently causing any discomfort to the patient. (Models of child's teeth passed round.) Where the condition gives pain it is usually treated by the application of silver nitrate, by filling, crowning, or by supplying an artificial denture to relieve the wear of the natural teeth. I once saw an elderly American gentleman who had had every tooth in his head encased in gold. The treatment was effectual, but it imparted a Midas-like expression to his smile which was far from pleasing.
The case I bring before you to-night is remarkable for the large amount of molar attrition, especially in the mandible, for the comparative youth of the individual, and for the great amount of suffering caused. The subject is a dentist, an old fellow-student of my own, aged 41. He is an Armenian, practising in Syria. I pass round the models of his teeth, which he has sent me, which show very clearly the manner in which his molars are worn down. He complains of great pain, especially in the lower molars on mastication. They are also very sensitive to sweets, acids, and to thermal changes. The teeth are otherwise perfectly sound, with the exception of the right lower second bicuspid, which has an amalgam stopping and seems to give no pain. He has frequently applied silver nitrate with no good result. Twentytwo years ago I examined his mouth and there found that his first lower molars were somewhat worn down, but not painful. The second molars were unaffected at that time, and have given no trouble until comparatively recently. But during the last two or three years attrition has proceeded with great rapidity in the second molars, but seems to be making little or no headway in the first molars. After making inquiries as to his food and habits, he replied that cases of attrition were fairly common in Syria " amongst Turks and Christians, poor and rich, high class and low class," but he has not met with anyone who suffers in the manner he does. He does not admit that food is the cause, but admits that he gnashes his teeth during sleep, and cannot break himself of the habit. This, I think, must be the cause of his trouble, possibly aided by the composition of his teeth or the state of his oral secretions.
It would be interesting to inquire why the second molars have gained so much on the first in the wearing-down process, and why the mandibular molars are more abraded than the maxillary ones. One would have thought they would all have been equally affected.
The treatment under ordinary circumstances, I take it, would be either to devitalize and extirpate the pulps of the sensitive teeth under an anesthetic, or to protect them by crowns. The difficulty in his case is that he is the only dentist in that part of Syria. He admits that to grind his teeth for crowns fills him with terror, and possibly he would find exposing his pulps equally objectionable, if not more so. I have advised him to construct for himself a biting-plate, to be used at meals and during sleep, adapted as closely as possible to the lower molars and to the articulation. I have not yet heard whether he has tried this or found it successful, but if any member can suggest any other treatment to relieve an isolated and suffering confrere, I shall be delighted to communicate the same to him.
Before concluding this short communication I should like to say a few words about a remarkable collection of Egyptian skulls which werc exhibited at the Royal College of Surgeons' Museum last year. These skulls were of an early date, and evidently belonged to the labouring class. The teeth were described in the College catalogue as being extensively carious, and the moral was drawn that caries was as common amongst the ancient Egyptian poor as amongst our poor of to-day. I carefully examined those skulls, and could find no dental caries, though Rushton: Case of Painju1 Attrition I saw evidence of alveolar abscesses. What was supposed by the compiler of the catalogue to be caries was extraordinary attrition, and it is quite possible that this was also the cause of the abscesses, consequent on exposed pulps. To that extent at least we must be grateful for the less gritty food of to-day.
DISCUSSION.
The PRESIDENT asked whether the patient, as a child, was addicted to grinding its teeth at night.
Mr. F. J. BENNETT did not quite understand how food could have made the lower teeth wear at a greater rate than the upper ones, Mr. J. F. COLYER said the question of grinding the teeth was an interesting one, and, in the opinion of some, was frequently seen in individuals suffering from cerebral disease. The name "bruxomania" had been given to the condition. There was very little doubt that children affected with any kind of cerebral irritation bad a tendency to grind their teeth. Recently he had had a case which troubled him of a young lady who had been grinding her teeth down very severely. He tried a biting block, but it only made matters a good deal worse. He came to the conclusion that a good deal of her bruxomania was due to a certain amount of periodontal disease, and directly he treated her for general periodontitis she to a great extent got rid of the grinding of the teeth. It would not be an unwise thing for Mr. Rushton to suggest to his friend that he should get rid of the possibility of any periodontal disease.
Mr. GABELL said he had met with a case of a child who had worn all his teeth down to the gum; there was no mental abnormality, and the second dentition had been absolutely normal. He had also had a case of attrition, similar to Mr. Rushton's case, in an extremely muscular man. So bad was the grinding of the teeth that his wife could not sleep for the noise. The case was treated with a velum pad, which was fitted over the teeth, and adapted to the bite of the upper teeth, keeping clear of the gums of the lower, and the plate was worn at night. Small holes were bored in the plate, which was tied to the button of the pyjamas, so that the patient could not swallow the plate in the night. The teeth were normal, and the mouth very clean and healthy, and there were a large number of gold fillings. Of recent years the trouble had ceased and the plate had been dispensed with.
Mr. STANLEY MUMMERY mentioned the case of an Oxford professor who ate a great many apples, five or six a day, and had the condition referred to by Mr. Rushton very strongly marked. Some of the teeth were cut right down half way through the pulp. The patient did not suffer much from sensitiveness, except in one or two of the teeth, and these were crowned with gold caps. A few years ago he married, and his wife developed a similar tendency, and her teeth were now getting nearly as bad as her husband's were; he had learned from her that she had also taken to excessive apple-eating. He could not help thinking that the acid apples had a great deal to do with the condition.
The PRESIDENT said he had frequently noticed that when attrition affected the lower molars, a cupping of the masticating surface of these teeth took place in the positions of the cusps, whereas the central portions of the crowns were affected to a much smaller extent. The condition wa%well shown in the model of Mr. Rushton's case.'
Mr. RuSHTON thought there was probably a good deal in what Mr. Colyer had said. With respect to the child's models, the patient had not been a normal child, and had been very rickety, but he was not cerebrally affected. With regard to attrition being a manifestation of periodontal disease, it might sometimes be so; but he was told by his friend that his mouth was perfectly healthy in every way. With regard to apple-eating, it was quite likely that the acid might have some effect, and he had seen a case in which a lady sucked a large quantity of lemons and had a somewhat similar condition. But why should the lower teeth be affected more than the upper, and the second molars more than the first ?
Two Odontoceles, and some other Cysts. By A. HOPEWELL-SMITH, M.R.C.S., L.D.S.
INTRODUCTORY.
THE two cases which are about to be narrated, possessing a few common characteristics or relationships, are rarely seen, and are very dissimilar from a pathogenetic point of view. They are worthy of record as being extremely remarkable and interesting. They are also of sufficient importance to illustrate the belief that greater precision is required of dental surgeons when describing certain pathological changes that may take place in the osseous framework of the maxillae and mandible.
This communication has been written around these two cases, and seeks to establish the opinion that there is room for an amplification and revision of the nomenclature employed in the subject of dental pathology, and that new terms muist necessarily be introduced to more accurately represent conditions as our knowledge of the special pathology of the teeth advances. It further endeavours to throw some light on the obscurity of the origin of cysts of the jaws, and to ascertain in what circumstances or through what agencies fluid is produced in such
